No. 2
—5-42
17-39
X32873

WRITE PLAINLY—USE UNFADING BLACK INK~—~MAKE A FERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED" BECTTY 1943
Registration District N’o/—(7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogﬁjyeﬁ/

38455

State File No

Regisirar's Nn@?/a? .................

1. PLACE OF DEATH:
Jasper

2. USUAL RESIDENCE OF DECEASED: 7
: . b

{a) County. i s T
(a) State......2. LSS0 L ____ (5 Count JAgngr
® Cityortown,_HrAL==MeDonald Township.. ) County 7
If outsiila city or town limits, writa " HURAL and name of townlhlp) (¢} City or town...... Ru ra 1
(¢) Name of hospital or institation: {If outside city or town limits, weite “RURAL") &
Aoute. 1, Reeds/’ @ Sueet Mo R0RLG 1, Reeds
(If not in hospltal or Imutulinn. write street nurnber or location} ([ rural, give location)
(d) Length of stay: In hospital or institution. o Ot I
{Specify whether || (¢) Citizen of foreign country?. ge) (Yes ar No)
In this community >0 _vears )
years, months ar duys) If yes, name country e i
2} PRINT MEDICAL CERTIFICATION
Fuil Fame. Leo. Monerief. McFadden 7 /0
5 I 3 Sorial Secari 20, DATE OF DEAT#: Month I day.
N t. . . t -
veteran 1o ) ;\?‘On‘g i year. Iq LF § hour. I Y minute Q.e M
name war. y No !
21. I hereby certify that I attended the deceased from ,4\ ‘f- !
. 5/ Color o‘r’ 6. (a) Single, widowed, married, 19..... o tl— 1D T ALY
4. Sex Hale JJ)’“" hllt L /:h”““d"éarrieo’ that T Iast saw b..ievanalive on O-‘fj_ 3 J 19..%. i_g
6. (b) Name of husband or Wife.........e.coooooceceereen 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Frhn MeRadden Immediate cause of death
7. Birth date of d:ceased.A,pr_il - -
{Muonth)
8. AGE: Years Months Days If less than one day Due
75 & 18 .
hr. mntin.
o . / Due to..
%, Birthplace.. i 8yne_County Ohio "
{Civy, owu, ur county) {5lato o foreigo country) /)
. b} Other conditions
10. Usual occupation........ RAYMEDr. f . SLhockman. ... {Include pregnaney within 3 monthe of death) / YI
11. Industry or business None p— V_/ PRYSICIAN
o - - ajor findinga: -
8 { 12. Name Lenry Nerfadden Of operations........ (1 [
E . N ' [V 4 Underline
2\ 13. Birthptace ( ) geaB TS .landl) the cause to
City, town, oy count State or fareign country. Of autopsy.... should be
53 14, Maiden name ;3 I"‘V‘ I'lée l"d i sutopey clmeﬁl sta-
=] / tistically.
. ; r '
g 15, Birthplace 1—(‘5‘?2}:{:?0{“3) (sSerﬂsnIlgw 47 || 22 1 death was due to external causes, fitl in the following:
16. (4} Informant Lra, 1T,, W, licFadden (g} Accident, anicide, or homicide (specify)
o) adaress.._ioute 1, Reeds, lio, (6} Date of occurrence
17. (a} Burial (&) Date thereof. rov.ld, 194: () Where did injury ocear? (City or town) {County} (State)
(Burial, cremation. or removal) (Monib} (Day) (Year) (d) Did injury occur in or about home, ot farm, in industrial place, In publle place?
() Place: burial or cremation.... . E¥L _Jione Cemetery . )
. . g
18. (a) Signature of funeral director <nell.-loptuarny While 8t WOrk?. . gty (o Heans of initry.s..ooms.
b Ad Fartha"e. ﬂlssour1,
10 : ; }ﬁ ¥ « || 23. Signature.. e TN (M. Deor otherfh Q—
. Gy A OBt o M Gut-o.... D) Gt iRt E 0l Lt el d
( o uoeivnd Iocn]re'islur) e;i-lur-ugn.-l.ure) Address... L € 7Y A_A g PP A ... M@ Date signed. lf [L’ B

PR {Licensed Embalmer’s Statement on Reverse Side)

Che



PPt d ol BFD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By sprrencc s

..... . , Registered Apprentice No

working under my personal supervision, W
St Cizg/

Licensed Embalmer No... 53 ? s

P. O. Address. ... 1@ ................................ P A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc/ to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




